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1. Which ONE of the following statements is correct regarding carotid endarterectomy (CEA) and stenting (CAS) in
symptomatic patients who were considered ‘average surgical risk’ for CEA, based upon an analysis of contemporary
administrative dataset registries by Paraskevas et al in 2015?
A. The outcomes in these patients after CAS vs. CEA were similar in most registries.
B. Stroke/death rates after CAS in these patients were similar to those after CEA in 11/18 administrative dataset
registries.
C. In-hospital 30-day stroke/death rates after CAS in these patients exceeded the 6% AHA/ASA threshold in 13/18
registries.
D. In-hospital 30-day stroke/death rates after CEA in these patients exceeded the 6% AHA/ASA threshold in 13/18
registries.
E. Procedural risk after CAS in these patients declined over time during the period of evaluation.2. Which ONE of the following statements is correct regarding carotid endarterectomy (CEA) and stenting (CAS) in
symptomatic patients who were considered ‘high surgical risk’ for CEA, based upon an analysis of contemporary
administrative dataset registries by Paraskevas et al in 2015?
A. No registry reported stroke/death rates after CAS higher than the 6% AHA/ASA threshold.
B. No registry reported stroke/death rates after CEA less than the 6% AHA/ASA threshold.
C. Procedural stroke/death rates after CAS ranged from 8 e 14 %.
D. Procedural stroke/death rates after CEA ranged from 8 e 14 %.
E. Outcomes in these patients were equally good with CAS and CEA.3. Which ONE of the following statements concerning Diffusion Weighted Imaging (DWI) of the brain soon after carotid
artery revascularisation is correct?
A. New ischaemic lesions are only found in patients who suffered a TIA or stroke
B. 10% of patients treated by endarterectomy have new ischaemic lesions on DWI
C. The odds of having an ischaemic lesion on DWI after stenting are 5 times the odds of a having a lesion after
endarterectomy
D. Younger patients are more likely to have new ischaemic brain lesions than older patients.
E. New ischaemic brain lesions are larger after stenting than those seen after endarterectomy4. Which ONE of the following best represents perioperative mortality rate after both open and endovascular repair of
ruptured abdominal aortic aneurysms in Sweden between 2008 and 2012?
A. 14%
B. 28%
C. 42%
D. 56%
E. 70%Scan the QR code or visit vasculareducation.com
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1535. Which ONE of these statements about ruptured abdominal aortic aneurysms (rAAA) is correct?
A. They mostly present in elderly women
B. They are mostly infrarenal in location
C. They must be treated within 12 hours for a successful outcome
D. They are not related to atherosclerosis
E. They fare better with open surgery compared to endovascular repair6. Which ONE of these statements is true regarding the procedure of obliterating endo-aneurysmorrhaphy (OEA) for
complications following endovascular aortic aneurysm repair?
A. OEA involves the placement of a supracoeliac aortic cross-clamp
B. OEA is effective for the treatment of type 1 endoleaks
C. OEA is effective for the treatment of type 2 endoleaks
D. OEA is effective for the treatment of type 3 endoleaks
E. The morbidity of OEA is due to the need to explant the stent graft7. Researchers in Galway have investigated the compliance mismatch between aneurysmal aortic wall and various
endovascular devices. Which ONE of the following had the least adverse inﬂuence on suprarenal aortic wall
compliance after implantation?
A. Zenith
B. MFM
C. Excluder
D. Fortron
E. Endurant II8. Researchers in Galway have investigated the compliance mismatch between aneurysmal aortic wall and various
endovascular devices. Which ONE of the following had the least adverse inﬂuence on infrarenal aortic wall
compliance after implantation?
A. Zenith
B. MFM
C. Excluder
D. Fortron
E. Endurant II9. According to an observational case series reported by Boersen et al., which ONE should be the intended endobag
ﬁlling pressure during Endovascular Aortic Sealing (EVAS) with the Nellix endosystem?
A. 160 mm Hg
B. 170 mm Hg
C. 180 mm Hg
D. 190 mm Hg
E. 200 mm Hg10. Which ONE of the following circumstances makes it more likely that a reported association between a disease
phenotype (e.g. abdominal aortic aneurysm) and a genetic polymorphism is a “false positive” ﬁnding?A. If the authors checked the genotype distributions for deviation from Hardy Weinberg Equilibrium
B. If the authors adjusted p values by the Bonferroni correction
C. If the authors tested for associations in subgroups of their study participants
D. If the authors tested for associations in a large group of people
E. If the authors adjusted risk estimates by including covariates in regression analyses
15411. Which ONE of the following is a major clinical goal of the increasing use of carotid-femoral pulse wave velocity
assessment in daily practice?A. To detect chronic myocardial infarction.
B. To diagnose asymptomatic peripheral arterial disease.
C. To identify high-risk patients who may beneﬁt from more aggressive cardiovascular disease risk management.
D. To measure central systolic pressure.
E. To exclude coronary artery disease.12. Which ONE of the following was the effect of a major amputation on the quality of life of patients with no-option
critical limb ischemia participating in a clinical trial on autologous stem cells?A. Both mental and physical health scores showed a serious reduction after major amputation in these patients.
B. Only mental health scores showed a serious reduction after major amputation in these patients.
C. Only physical health scores showed a serious reduction after major amputation in these patients.
D. No signiﬁcant differences were detected in overall quality of life after a major amputation in these patients.
E. Overall quality of life of participating patients was increased after a major amputation.13. Which ONE of the following can be seen as the main beneﬁt of a procedural risk score for patients with critical limb
ischaemia?A. To decide whether a patient is worth to be operated on.
B. To estimate the risk related to revascularization in a determined patient and to use this information during clinical
decision-making.
C. To compare risk levels of different patient subsets (benchmarking).
D. B and C are true.
E. Risk scores do not offer a reproducible beneﬁt for critical limb ischaemia procedures.14. When diagnosing post-thrombotic syndrome and monitoring treatment response, which ONE of the following scales
is best used?A. CEAP
B. The Venous Disability Score
C. The Villalta Scale
D. The Chronic Venous Insufﬁciency Questionnaire
E. The Venous Clinical Severity Score15. After aortic aneurysm surgery, an increased incidence of deep venous thrombosis (DVT) was observed in which ONE
of the following patient subsets?A. In elderly patients
B. In female patients
C. In patients with necrotic lesions present on their limbs
D. In patients with previous venous thromboembolic disease
E. In patients with prolonged postoperative stay on the intensive care unit16. Which ONE of the following cases should arouse suspicion of an underlying angiosarcoma after vascular access
surgery?A. Non-functioning ﬁstula presenting with pain.
B. Functioning ﬁstula presenting with pain and discharging sinus.
C. Arterio-venous graft presenting with thrombosis.
D. Non-functioning arteriovenous ﬁstula presenting with enlarging mass, bleeding and bony pain.
E. Itchy scar from a previously excised arteriovenous ﬁstula.
15517. How many weeks does it take to give a patient a 75% probability of central venous catheter (CVC) free dialysis after
creation of a radiocephalic ﬁstula?A. 4 weeks
B. 7 weeks
C. 10 weeks
D. 16 weeks
E. never18. Which ONE of the following is NOT considered to reduce Radiation exposure during endovascular interventions?A. Applying the ALARA principles
B. Radiation education for the operator prior to the procedure
C. Radiographer-controlled imaging during the procedure by the operator
D. Use of fusion techniques in the angiosuite
E. Avoiding magniﬁed imaging ﬁelds unless essentialAnswers from issue 50/6 (December 2015)
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